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OMB No.: 0938-
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: Vermont

INCOME ELIGIBILITY LEVELS

A MANDATORY CATEGORICALLY NEEDY

Note: CC - Chittenden County and OCC - Outside Chittenden County

1. AFDC-Related Groups Other Than Poverty Level Pregnant Women and Infants:
Maximum Payment
Family Size Need Standard Payment Standard Amounts
CcC ocCC (ratable reduction) CcC oCC
1 803 730 54.3% 436 396
2 988 915 54.3% 536 496
3 1173 1100 54.3% 636 597
4 1318 1245 54.3% 715 676
5 1477 1404 54.3% 802 762

NOTE: Income methodology for families under section 1931 of the Social Security Act is consistent with Vermont’s
Aid to Needy Families with Children (ANFC) state plan in effect on July 16, 1996, as modified by the state’s Welfare
Restructuring Project waiver, with one addition. Vermont allows an income deduction equivalent to the difference
between current ANFC (previously known as Aid to Families with Dependent Children, nationaily) payment levels and
the July 16, 1996, ANFC payment levels.

2. Pregnant Women and Infants under Section 1902(a)(10)(i)(IV) of the Act: effective 4/1/00
Effective April 1, 1990, based on the following percent of the official Federal income poverty level--

[ 1133 percent [X] _t85 percent (no more than 185 percent)

(specify)
Family Size Income Level

1 $_1385

2 $_1869

3 $_2353

4 $ 2837

5 $ 3321
TN No. _03-03
Supersedes Approval Date_05/19/03 Effective Date __2/7/03

TN No. _02-05
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: Vermont

INCOME ELIGIBILITY LEVELS

A. MANDATORY CATEGORICALLY NEEDY (Continued)

3. Children under Section 1902(a(10)(A)()(VI) of the Act who have attained
age 1 but not attained age 6:

Effective _April 1, 1990, based on 133 percent of the official Federal income
poverty level.

Family Size Income Level

$___ 99

$ 1344

$ 1,692

$_2,040

$_2388

$_2736
$ _3.084

$_ 3432

$_3.780

—
@]

LY $_4.128

Each Added Member $ 349

TN No.__03-03

Supersedes Approval Date__ 95 /19/03 Effective Date_ 2/7/03
No. 02-18

HCFA ID: 7985E
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State: Vermont

INCOME ELIGIBILITY LEVELS (Continued)

A. MANDATORY CATEGORICALLY NEEDY GROUPS WITH INCOMES
RELATED TO FEDERAL POVERTY LEVEL

4. Children Between Ages 6 and 19

The levels for determining income eligibility for children born after
September 30, 1983, (or, at the option of a State, after any earlier date), who
have attained 6 years of age but have not attained 19 years of age under the
provisions of §1902(a)(10)(A)(1)(VII) of the Act are as follows:

Based on 100 percent (no more than 100 percent) of the official Federal
income poverty line:

Family Size Income Level
$__749
$_1.010
$_1.272

$_1,534

$_1.795

$_2319
$_2.580
$_2.842

1
2
3
_4
S
6 $_2057
8
9
10

$_3.104

Each Added Member $ 262

TN No._03-03
%\ﬁ)ersed&s Approval Date_ 05/19 /03 Effective Date___ 2/7/03

No._02-18
HCFA ID: 7985E
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: Vermont

INCOME ELIGIBILITY LEVELS (Continued)

B. OPTIONAL CATEGORICALLY NEEDY GROUPS WITH INCOMES RELATED TO FEDERAL POVERTY
LEVEL

1. Pregnant Women and Infants

The levels for determining income eligibility for optional groups of pregnant women and infants under the
provisions of sections 1902(a)(1)}A)ii}(IX) and 1902(1)(2) of the Act are as follows:

Based on |85 percent of the official Federal income poverty level (no less than 133 percent and no more
than 185 percent).

Family Size Income Level
1 $_1385
2 $_1869
3 $ 2353
4 $_2837
S $ _3321

NOTE: Please note we are mandated to be at 185 percent under 1902(a)(10)(A)i)(IV) of the Act.

TN No. 03-03
Supersedes Approval Date _05 /19/03 Effective Date __ 2/7/03
TN No. _02-05 HCFA ID: 7985E



Revision: HCFA-PM-91-4 (BPD) Supplement 1 to Attachment 2.6-A

August 1991 Page 3a
OMB No.: 0938-
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State: Vermont

INCOME ELIGIBILITY LEVELS (Continued)

B. OPTIONAL CATEGORICALLY NEEDY GROUPS WITH INCOMES
RELATED TO FEDERAL POVERTY LEVEL

2. Children under Section 1902(a)(10)(A)(ii)}(IX) and Section 1902(1)(1)(C) of
the Act who have attained age 1 but have not attained age 6:

Effective 7/1/90, based on 133 percent of the official Federal income poverty
level:

Family Size Income Level

$___99

$_1344

$_1.692

$_2,040

$_2388

$_2736

1
2
3
L
5
6
1 $ 3,084
8 $_3.432
9 $ _3.780

10 $_4.128

Each Added Member $ 349

TN No._03-03

Supersedes Approval Date_ 95/19/03 Effective Date___ 2/7/03
No._02-18

HCFA ID: 7985E
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OMB No.: 0938-
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: Vermont

INCOME ELIGIBILITY LEVELS (Continued)

B. OPTIONAL CATEGORICALLY NEEDY GROUPS WITH INCOMES RELATED TO FEDERAL POVERTY

LEVEL

2.

Children Born After September 30, 1983

The levels for determining income eligibility for groups of children who are bom after September 30, 1983,
and who have attained 6 years of age but have not attained age 19 under the provisions of section 1902(1)(2)
of the Act as follows:

Based on _100_ percent (no more than 100 percent) of the official Federal income poverty line

Family Size Income Level
1 $_749
2 $ 1010
3 $ 1272
4 $_1534
5 $ 1794
6 $ 2057
7 $ 2319
8 $ 2580
9 $ 2842
10 $.3104

TN No. _03-03
Supersedes
TN No. _02-05_

Approval Date _05/19/03 Effective Date __ 2/7/03



